MIS§OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

/Q_____Prlmar\r Ruglsrrannn Dintrict Nofa_gg__-RQIlhar ) Nu -__.i

2, USUAL RESIDENCE [Where deceased lived.
a. STATE b, COUNTY

M </c/£ et N

(IF outside, glve location}

l63-046898

STATE FILE NUMBER -

Regintration District No.
DO NOT WRITE —rr
ON THIS STUB AMENDED v

1. PLACE OF DEATH
a. COUNTY

If institytion: Residence before

et Tpq MEFY

Inshde Limits

Yes a, No OO

Reside on Farm

Yes [] No M

Audrain
b. CO": (If outside corporate limits, give TOWNSHIP only)

TOWN Mexico, Mo.

c. FULL NAME OF {If NOT in hospitel, give locatian)
HOSPITAL OR

INSTIUTION. Ay dprgin Hospital

. NAME OF DECEASED
(Type or print)

VS 300
Rev. 4/59

0o sz

n7o00
3 -l

c. CIT\’
TOWN

d. STREET
ADDRESS

lengrh of stpy in 1b

AT

Insidn Limins

Ye:ﬂ No ]

DATE AMENDED

Firat Middle

Delbert E/ZS WekT H

6. COLOR OR, RACE 7. Married

) A 17e Widowed
Give kind of work done

n, evenfif reti

Last

Bethel

4, DATE Day
OF

DEATH Dee, 12

Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR

Divorced O /g 17 -3&.” 78 [Mere] O

1. B"":? CE tcny and state or country)

7' wh Ms

Month Yaor

IF UNDER 24 HR
Houra Min.

4

O

S 7

5. SEX

MaLe

104, USUAL QCCUPATION
uripg mpgt ofy worki
efiRe

10b. KIND OF BUSINESS OR INDUSTRY

gracEz?Y

12, yZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Horakind  Bethel

l3b MOTHER" S MAIDEN

H/{ C'O//, MS 4. NAME OF

HUSBAND OR WIFE

Avel

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Lrwa
16. SOCIAI. SECURIW NO. INFORMANT

llﬂ& /gféc./ ﬂr

c/?/e 75 uya 4{6

{Yes, no, { unknown) | (I yes, give war or dates of sarvi

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line
PART-I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

CONSET AND PEATH

2

DOCUMENT

Conditiony, if any, DUE TO (b)

which gave rise m]

Y

above causa {a), 3

srating the under-

INSTEAD OF

lying causa last. DUE TO (<}
nat retated 1o the rerminal

THER SIGNIFICANT C TIO 5 CONTR!BUT TO DEATH b
iti given

20a, ACCIDENT  SUICIDE  HOMICIDE Lm_ng,cmynw-mwm-accuum. {Enter nature of

PART 1Il. If deceasred was femasle was
there a pregnancy in last $0 days.

I O Yes | O Neo O Unknown
njury in PART | or PART Il of item 1B.}

20c. TIME OF Month, Day, Year

INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

STATE

COUNTY

20f. CITY, TOWN, OR LOCATION

i
M and last saw ?:a'liva on

20d. INJURY QCCURRED 20&, PLACE OF INJURY [e.g., l" or ab sbout ":U"W-

WHILE AT WORK I i fanm. factary. sivest
ROT i

ot}

£ -

P
{2 ~/2-¢65
Q-n on the date stated above, and to the best of my knowledge, from the cavses stated.

“ N,

23d. LOCATION (City, town, or coun

a/ o) lle

REGI51 RAR™S m

, to.

225, ADDRESS T [22c. DATE SIGNED

CEi renﬁaa CREMATORY
ﬁ" Z LhepnP (2n .

25. DATE RECD. BY LOCAL REG.
//a wr) A ceembe /f-//(j’

{Licensed Embalmer’s Statement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Z3a. BURIAL, CRGMATION, | 23b. DATE

REMOV !. (Specifv)

R dec. "619&3

24, FUNERAI. DIRECTOR ADDRESS

TrdcherT - MYsss - Y

8Y AFFIDAVIT OF

TTEM NO.




P 1€ =38

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was @mbalmed by me,

or by . Student Embalmer No.__Z_a_i__

working under my personal supervision.
Srudem‘W . Signed
Signature of Sfudent Embalmer

Licensed Embalmer Ndg.

K P. O. Address_-gM__

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWR]TING (Failure to comply .
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,

If this body is not embalmed, fact should be so stated above.




